2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  J25590 Secretary of State

. iy Name 02-11-2002 90108 023 ***150.00
SOJOURNING, INC. . .
Principal Place of Businass Mailing Addrass
12794 FOREST HILL BLVD.. STE 8 12794 FOREST HILL BLYD.. STE B
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Flace of Business 3. Mailing Addrass ”"Hll I’" “m m ’Im' m" "" l"" Ilm l'l” Iml Im’ Im’ |"|
Suita, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITVE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2732277 Not Applicable
Zip ‘ Country zp Country = — "~ 5. éenificate of Status Desired 'D " §8.75 Additignal
Fae Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
KAHN, RICHARD E. o -
Sireet Address (P.O. Box Number is Mot Acceptable)
12794 FOREST HILL BLVD., STE 8 lé‘iq 4 CoessT HOLBAND , Te 8
WEST PALM BEACH FL 33414
City ‘ Zip Code
Wettnxeton FL | 255y
B. The above i its this siatement for 1hazr@nginq its registered oflice or registered agent, or both, in the State of Florida.
* : r
P
- a
SIGNATURE -1 | %""“'jf" r— W" y 7
- Yped o prinded name of registered agent snd tile d appiicabls TINGAE: Registared Agent .ig.g,( raquied when rainatating) 7> DATE
8, Thiﬁ'"corpcraﬁc_!_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elacts o do 50. After May 1, 2002 Fee will be $550.00 ’ Trust Fund 0:m|rigbu1ion ° O fdsd-e?s?ohg‘;f o ..
(See criteria on back) | Make Check Payable to Department of State i ;
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1t ':
e PP Cu Al an) DIRCCTOE. [ oo WLE CiCrange [ addition | 5
NAME KAMN, RICHARD E. NAME =L
streer aoness | 1236 KINGLET TERRACE : STREET ADBRESS §
orv-stzp | WEST PALM BEACH FL % % of (4 CITY-ST-2IP a
1
TE PReSDEMT, DigECTER 7 Delets TME ) [ change [ Addition | &
NAME hh Ay Aasan) lfu..\é [{VETRM NAE
stheer aooness (G5 ST, DAviD'S “'i:“" STREET ADDRESS
corv-si-zr | LUEST Ph.-l.( Bencn Pial B~ TE TS - § cmy-st-ap - - - -
LE ' [ elete TLE . _ Olchange [ addition
NAME NAME
~4—STREET ADORESS - | ——rimmes i e SR e SR — o mwamac W STREET ADDRESS - - 5 . L e .
Ciry-ST-ap CIY-S7-2IP
TITLE 3 Delate TITLE [ Clunge [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTy-ST-2F CITY-St-2IF
-TmTLE O oetere Tne : O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET AQDRESS
CITy-ST1-2P , CITY-ST-ZiP I
e O belete mE O Cange [ Addition %
NAME NAME * |
STREET ADDRESS ’ STREET AODRESS
CITY. ST- 2P CITY.-ST-1P I
13. | heteby certify that the information supplied wilk this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information I
indicaléd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or cirecior :
of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12if ]
changed, or on an atlaz%? address, with al} oler like empowergd. l
S N RO E /
SIGNATURE: MAS5d A Ll /3t Joy  Gei-19R-ttl | |
SGNATURE AND TYPED OR FRINTED NAME OF SKANING OFFICER OR DIRECTOR M T Dats Daytimo Phone 4 l
l.



